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Female Diseases and Insanity. — In contrast with doc¬ 
trinaire opinions advanced by many gynecologists with regard to 
the etiological influence of female diseases on insanity are the fol¬ 
lowing statements of Dr. Margaret A. Cleaves, of the Harrisburg 
Hospital for the Insane (Report for 1882-3) : She does not be¬ 
lieve it will ever be possible to diagnose the special form of uterine 
or ovarian disease from the mental symptoms. The menstrual 
life of insane women is in many cases irregular, but in her experi¬ 
ence not in the majority of instances. Cases of acute insanity are 
often accompanied by complete cessation of menstrual function. 
This is popularly believed to be the cause, and that if it can be 
restored, the patient will be restored to mental health. In some 
•exceptional cases such is the fact, but the suppression in most 
cases is the result and not the cause, and most cases do not 
•call for treatment of the reproductive organs alone. On the other 
hand, she does not believe that the sexual disease produced by 
the insanity has a tendency to result in self-cure. Her experience 
with cases of circular insanity indicates this. Her present 
•opinion is that at least thirty per cent, of insane women suffer 
from genital-organ disease. In a large proportion of cases these 
affections have a direct or indirect etiological influence. Those 
who recover after having their utero-ovarian disease treated are 
much more likely to remain in mental health. This, however, 
does not justify the belief that the percentage of recoveries will 
be increased by special treatment. The error that these diseases 
•caused insanity, and that this cause being removed the effect 
ceased, was at first Dr. Cleaves’ belief ; the “ vicious circle ” was 
ignored. Experience has shown her the contrary. 


Communicated Insanity. —Dr. H. M. Hurd (Report of the 
Michigan Pontiac Hospital for Insane, 1884) reports the following 
cases of communicated insanity : Two patients, sisters, were 
admitted within a week of each other, where the insanity of 
one had unquestionably been derived from the other, and a 
family of eight other persons had also entertained similar de¬ 
lusions. The sisters came from a neurotic stock. The ma¬ 
ternal grandmother was epileptic in early life. The maternal 
grandfather was a drunkard, the father a gloomy, morose, unsocial 
man, the mother a woman of limited mental capacity. The eleven 
brothers and sisters of this woman were below the average in 
intellect. The patient first attacked had never been bright, and 
had received few educational advantages. At the age of nineteen, 
had an attack of melancholia which lasted about three months. 
Two years later she had another attack of melancholia in conse¬ 
quence of disappointed love. She subsequently married, and five 
months before the development of insanity, gave birth to a child. 
From the time of the birth of her child she was in a morbid mental 
state. While in this condition she went to reside in a house with 
her mother and a family of ignorant brothers and sisters. The 
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sudden death of a niece, a child of three years, from epilepsy, 
suggested to the ignorant family, after a council and much family 
discussion of the question, the conclusion that the child died in 
consequence of being “bewitched.” The first patient imme¬ 
diately began to experience strange sensations. She had halluci¬ 
nations of smell and of taste. She fancied herself suffocating, 
smelled strange odors, and heard strange sounds. These phe¬ 
nomena were regarded as the results of witchcraft. Soon other 
members of the family had similar experiences, and in the course 
of a few days the occupants of the house, ten adults in all, enter¬ 
tained similar delusions. They heard voices, smelled odors, were 
suffocated by stinks, and became wakeful, excited, and destructive 
to property. While under the influence of these delusions they 
were guilty of many extravagances. They cut little pieces from 
each finger and toe of the first-named patient in order to keep her 
blood running, being fully persuaded that if the blood stopped life 
would be extinguished by witchcraft. They also fired guns 
through the windows of the house to dispel the witches, cut off 
their horses’ tails and slit up their cattle’s ears to protect them from 
similar dangers. Finally, they so apprehended witchery as to not 
permit a single person to come near the house; all suffered for 
the necessaries of life. When a physician came to examine into 
the condition of the insane woman, he was attacked by a sister 
with a knife and received a dangerous wound. It at last became 
necessary to arrest and imprison the whole family before the ex¬ 
citement was checked. The first patient and the sister who com¬ 
mitted the assault were brought to the asylum. As soon as they 
were removed the other members of the family dropped their 
delusions and in a few days were able to return home. The 
second patient, who was congenitally feeble-minded, and supersti¬ 
tious by education, relinguished her delusions, and in a few weeks 
was permitted to return home with her husband. She is now 
taking care of her family. The first patient admitted is still under 
treatment. In this instance, all the delusions which were enter¬ 
tained by other members of the family were unquestionably 
derived from one insane woman. Had she been surrounded by 
persons of healthy minds and fair education, who possessed the 
ability to discern the results of disease, it is probable that the 
insanity of the first would not have extended beyond herself. 


Etiological Factors as Causes of Depression in Paretic 
Dementia. —Dr. Kiernan, Chicago, Ill., (Alienist and Neurolo¬ 
gist , Jan., 1883,) says that he has observed, in thirty-four cases, 
that the majority presented at their outset depression. The 
etiological features, however, likely to result in depression, which 
presented themselves were as follows : 

Locomotor ataxia preceded in , . 4 cases 

Lues preceded in . , . . 4 “ 



